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UUWANENOM— somce oe sare or secuies
PURSUANT TO REGULATION D, Prefix Serial
03039871 SECTION 4(6). AND/OR ‘ L
R UNIFORM LIMITED OFFERING EXEMPTION DAL PR

Name ot Offertng ({0 cheek if this it an amendment and name has ;hanged and indicate change.)
2003-1 WORKING INTEREST PARTICIPATION PROGRAM
Filing Under iCheex boxies) that apply): 3 Rule 04 O3 Ruje ‘05 X Rute 506 03 )éction 46) O ULoOE
-Type of Filing: UNew Filing O Amendment
A, BASIC lDENTlFlCAﬂON DATA

{. Enter (he inlormauon requested abaut the issuer

Name af Issuer (O check if this is an amendment and zame has snanged and indicate change.)
DIVERSIFIED RESQURCES, INC.

Address of Exceutive Offices {Number and Steeet, City, State, Zip Code) | Telephone Number {inciuding Area Code)
210 GRANDE MEADOWS, BRIDGEPORT WV 26330 304-592-3888

Address of Principal Business Operattons (Number and Street, City, State, Zip Code) Telephone Number (Includlns Area Code)
(il difTerent from Executive Offices) '

_Brief Descniption of Bustnest

OIL & GAS EXPLORATION

\

Type ol Business Organization

Q corporation O limiced partnership, already formed TXother (pleas o Pedf‘/)
@ business trust I limited partnership, to be formed ' co- OWNERSHIP\
Month Year

Jurisdiction of Incorporation or Organization: (Enter (wo-letter U.S. Postal Service abbreviation {or State:
CN for Canada; FN for othet foréign jutisdiction)
L -~~~ "~
GENERAL thTRUCTIONS
Federalt =~ "~ i : ‘ ‘ :
_ Who Must File: All lssuers makmg an ofrcrmg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
eL seq. or 13 U.5.C, i7dé)

When To File: A aotice must be filed no tater thaa |5 davs aiter the (irst sale of secyrittes in the offering. A notice is deemed filed with
- the U.S. Securitiet and Exchange Commission (SEC) on the earlier o the date it is recerved by the SEC at the address given below of,
i recetved at that address afte) the date on which it is due, on the date it was mailed by United States registered of certified mail to that address,

. Where 10 Fls: U.S, Securities and Exchange Commussion, 450 Fifth Street, N.W., Washingion, D.C. 20349.

Copies Required: Five (3) copies of this notice must be filed.with the SEC, one of which must be manually signed Any coples not manuaily
signed must be photocopies of the manually signed copy of bear typed or pinted signatures,

IAformation Requiréd: A new tiling must contain all information requested: Amendments need only teport the name of the issner_;nd offer-
ing. any changes thereto, the information requested in Pary C, and any material changes from tli¢ information préviously suppliéd in Pasts
A.and B. Part E and the Appendix need ot be iiled with the SEC.

Filing Fee: There is no federal filing fee.

Actual or Estimated Date of Incorporation or Organization: (015 } (0.1 3] & Acval Q4 E.mmated 1

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have Adopted ULOE and that have adopted this fofri. Issuers telying it ULOE must filé 4 separate notice with the Séeurities Administrator-
in each State whete tales are to be, or have been made. I z state requires the payment of 2 fee a8 a precondition (o the claim for the éxemp-
tion, a fee in the proper amount shall accompany this form, This aoticé shall bé filed in the appropriate states in accordance with state
law, The Appendix to the notice constitutes 2 past of this notice and must be compieted,

Fallura to file notice in the appmpdate siates wlﬂot‘nw" {rt & loss of ihe federal endimplion. Converssly,
fallure la {lle the appropriate federal natice will not resuit in & loss of an available state cxmpllon uniess such
exemption I3 predicated on the liling of a lederal natice. o - -

Potential persons who are to respond to the colldctioh ot lntormadon W
comained In lhis form are not raqmrod {o respond uniess the form displays SEC 1972 (2/99 1 nfA
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. A. BASIC mmrmcahow DATA

. Entet thé ml‘otmauon requested for the mllowmr

* ' Each promoter of the issuer, il the I$suer has been ornnized wnhln the past five yesrs:

* Each beneficial owner having the power to vote or dispose, or dlrect the vote or dlsposition of, 10% or more of a class of equity

securities of the issuer:

¢ EBach executive officer and director of corporate issuers and of corporate general and managing pmnm of partnership issuers: and

* Each ;eneral and managma partner of partnership issuers.

T Executive Officer

" @ General and/or

Check Boxiet) that Apply: O Beneficial Owner (0 Executive Officer

Check Box(es) that Apply: : - O Promoter ° a Beneficial Owner  Director
oo T T C : LT Managing Partner
Full Name (Last name first, if individual)
FREED, TIMOTHY D. -
Business or Residence Address (Number and Sueet, City, State; Zip Code)
210 GRANDE MEADOWS, -BRIDGEPORT WV 26330 L — -
Check Box(es) that Apply: (3 .Promoier- (I Bemeficisl Owner O Executive Officer (1 Director  (J General and/or
' ‘ : . Marnaging Partner
Full Name (Last name first, if individaal)
.Busixiés ar vResidence Addms- (Number and. Street, City, State, Zip Code) -
Check Box(ey) that Apply: O] Promoter (1 Beneficial Owner O Executive Officer O Director O General and/or
. ' ' Managing Partier
Full Name tLast name firse, if individual)
Business ot Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (J.Promoter. (. Beneficial Owner. [ Executive Officer O Director O General and/or
. - ‘ | Managing Partoer
'Full Name (Last name first, if Individual)
Business or Residence Address  (Number and Street, City, State, Zip Codé)
Check Boxtes) that Apply: Q Promoter  (J Beneficial Owner O Executive Officer 0 Director O General and/or
. , Managing Partner
Full Name (Lasx,name firse, if individual)
Business ot Rmdence Address ‘(Number .and Street, City, State, Zip Code)
Check Box(es) that Apply: ) Promoter O Beseficial Owner (1 Executivé Offiéer O Director - (1 Getierdl and/or
o o ' Matiaging Parmér
Fuil Name (Last name first, il individual) '
Business ar Residence Address (Number and Street, Clty, State, Zip Code)
O Promoter 03 Director O General and/or

Managing Partner

Fuil Name (Last name iirse, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use: biank sheet, or copy and use additional copies of thig sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING.

. Has the issuer sold, or does the issuer intend to sell, to non- -accredited investors in this offcnng? T Yé! r\[f;
" Answer also in Append:x. Column 2, if filing under ULOE. o . ‘ ‘ '
2. What is the mmxmum investment that will be accepted from any mdividual? e ...... 58_’9_5_9.
. AN . . P . . 4 ¢ P Y . Yes No
3. Daes the Sffering permit joint ownership of a single unit? ..... e e e @00

4. Enter the information requested for each person who has been or will be paid or given, directly or-indirectly, any commis-
. sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.1f:a petson
. 1o be.listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
Jist the name of the broker or dealer. If more than five (5) persons 1o be listed are assoc:aled persons of such a broker ‘
or dealer, you may set forth the information for that broker or dealer only.. CREEE e

Full Name (Last name first, if individual)

NONE
-Business -or Residence Address (Number and Street, City, State, Zip Code)

R A

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check '‘All States” or check individual States) .............. e e e O AL States

[AL] {AK] {AZ] [AR} - [CA) {COo] [(CT] {DE]. {DC] (FL] (GA] (Hl} [iD)
[IL] [IN] [1A] (KS} [KY| {LA] (ME| {MD} [MA] (MI] {(MN) (MS] (MO}
(MT] [NE} {NV] [NH] [N]] (NM] [NY) {NC] {ND] .{OH] [OK] [OR] {PA]
[ RI} [SC} {SD} [TN] {TX} (Ut} [vT) {VA} (WA] {(WV] [ Wt} [(WY] {PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends (o Solicit Purchasers

(Check "“All States’ or check Individual SLALES) . . ... . . i e e O All States
fAL] [AK] {AZ] (AR} [CA} {COJ 1CT) [DE] {DC| {FL} (GA] [Hi] [ID]
{ILy  [IN} (1A} [KS} ([KY] {LA)]  [ME) IMD]  [MA] {MI]  [MN]  {MS}  [MO]
[(MT} [NE] {NV] [NH] [NJ] [NM] (NY] (NC|] [ND]- (OH] ([OK} (OR] [PA])
[RI') [SC] (SD) [TN] [TX] (UT] [VT] (VA] (WA} (WV] [(WI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number-and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or tntends to Solicit Purchasers

{Check *‘All States”” or check individual States) .................... il e DAL States
(AL} [AK] [(AZ] [AR] [CA} [CO] [CT] (DE}] (DC] [FL]) [GA] [HI] [ID]
(IL]  tINgp 1A} [KS]  [KY] [LA] {ME]  [MD]) ([MA}] [Ml] [MN} {MS] [MO]
{MT] (NE] {NV] {NH] {NJ] {NM] [NY] [NC] (ND] {OH] {OK] [OR} [PA]
[ RI' [SC ] (SD] {TN]} {TX) [UT) [VT]) {VA] [WA]) (WV] (WI] (WY} [‘PR]

(Use blank sheet, or copy and use addltional copies of this sheet, as necessary.)
lof 8§




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND: USE.OF PROCEEDS

1. Enter the aggregate offering price of securities included in '?his\6f?éﬁng and the total' amount
already sold. Enter ‘0" if answer is ‘‘none’’ or *‘zero."” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts or the securities offercd for cxchange '

and already exchanged. AT P S TR o .
. . : co Aggregate Amount Already
Type of Security ~_ Offering Price .0cS0ld
Dbl . ..eeeeeii gt e e et R L S
Equity ....... ... . i FERRRERRS e $ N Y
O Common  [J Preferred
.-Convertible Securities (Inchuding Warranls) .. ...ttt i e S [
Partners D dRIIOSIS . oo ittt e s e 2
Othér (Specify _CO-OWNERSHIP INTEREST ) ... ... ... ... $358,000 _ §_223,750
CTotal L e TP $358,000  $.223,750
- Answer also in Appendix, Colﬁﬁm 3, #f filing under ULOE. »
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *'0” if answer is ‘‘none'’ or ‘‘zero.” Aggregate
Number . Dollar Amount
Investors of Purchases
ACCTEATEA TRVESIOIS - -t ettt et e e et e e et e e 6 $.98,450
Non-accredited InvestOrs ... oot et i e e e e 10 s_125 ,300
Total (for filings under Rule S04 only) ... ..o i e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering : , Security Sold
RULE 505 . e e e s
Regulation A ... ... 0. ... . .cvi i, P [P, \
Rule 504 ......... ..o, e e e e e e s S
Tl . ot e e ) s 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans er ANt 'S FoOS . . ittt e e e e a s
Printing and Engraving CostS .. ... ... .ttt e s o s
LeBal F oS .ot B $5,052
ACCOUNLING F oS . . . i i ittt e et e e e e e e [ _—
B gingerinE FOBS ..t ittt ittt ittt et it s e e a s
Sales Commissions (specify finders' fees separately). ... ... .ooviiiiiniivieiinenann, e o s S
Other Erpenses (identify) e et c s
TOtal. . o e e e B $5,052

v ’ - T 4 of8
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C. OFFMNG makmmnm Ol? !NVI'STORS. EXPENSES AND USE OF PROCEEDS

b. Emer the difference between lhe aggregate offering pnct"given in response to Part C - Ques
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the

Madjusted gross proceeds 10 the BT, .. ... .t .$352,948
"$." Indicate befow the amount of thesdjusted gross proceeds to the issuer used or proposed to be .
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
" estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.
Ce Payments to
Officers,
- Directots, & Payments To
Affiliates . ... Others
Salaries and fees ...........oitiiiieiiie P 0s_=0- 0. =0
Purchase of real estate .................... R T gs$._=0=-___.0s -0-
Purchase; rental or leasing and installation of machinery and cqulpmem ey, D8 =0 os =0-
Construction or leasing of plant buildings and famlmcs ......... e Os -_O— s —~0-
Acquisition of other businesses (Includmg the value of 'securities mvolved in lhls T .
offering that may be used in exchange for the assets or secuntm of another ' :
{SSUCT PUISUANG 10 & MOLEEL) . oo vrv et eis's e it i iaaes N 0s._=Q- as =0-
‘Repayment of indebtedness ........................ i Qs$__-0- 0s -0~
WOPKING CADIAL . ...ttt ottt et e et et e e e e 0s$__-0=___ os$__=0-
Other (specify): 0s$3532,948 0O
..... as__=0-  os__ 0=
Column Totals . ......... PR DU TR e os$__=0-__ oOs___ =0-

Total Payments Listed (column totals added)

O 5_352,948

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rute 305, the
following signature consttuies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-aceredited Investor pursuam to paragraph (bN2) of Rule $02.

Issuer (Print or Type) Sugnamre / Date
2003-1 WORKING INTEREST ] [ fép
PARTICIPATION PROGRAM # 11/25/03
Name of Signer (Print or Type) Title of Signer (Print or Type)
TIMOTHY D. FREED : OPERATING MANAGER
ATTENTION

intentional misstatements or omissions of tact constitute federal criminat violations. (See 18 U.S.C. 1001.)




10-05799 " 12:39 FaX SEC Publlcatlons » Diversify Resour @007 .

S

E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcanon provusxons .'Yes No
of such rule’ P B L R = At

. : fo ;

Lo See Appendlx Column $, for state responsc e e 3

2. The underslgned issuer hereby underlakcs lo furmsh 1o any state admimslrator of 4ny state'in which thig, nonce is.filed, a'notice on
" Fotm D17, CFR .219.500) at. such times a tequired by ‘state taw.. R ; 5

3. The underslgned issuer hereby undenakcs lo rurmsh to the state admxmstrators upon wnuen rcquest mrormauon rurmshed by lhc
|ssuer to oiierees " . ;

4, The underslgned issuer represents that the issuer is familiar whh the conditions that must be satisfied to be enuded o lhe‘ Unirorm

Himited Offering Exemption (UL OE) of the state in which this notice is filed and understands that the issuer claiming the nvnjlabihty
of this exemp‘ion has the burden of estabhshmg that these conditions have bcen satis(ied, '

The issuer has read thls rnouﬂcation and knows the contents to be true and has duly caused this notice to be signed on its behalr by the_
undersigned duly authorized. pcrson._

Issuer (Print or Type) ) Sngnalure |/[)a!c )
2003-1 WORK‘ING INTEREST S
PARTICIPATION PROGRAM D 11/25/03

Name (Print or Type) Title (an or 1y;(e)
TIMOTHY D. FREED - - OPERATING MANAGER
Instruction:

Priat the name and utle of the signing tepresentauve under his signature for the state portion of this form. One copy af every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



' Disqualification
Type of security junder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price . Type of investor and explanation of
investors in State | offered in state amount purchased in State . ,‘gfjé,l,iY.er granted)
(Part B-ltem }) | (PartC-ltem]) -] . (Part C-ltem 2) - , (Part E-lteml)
Number of T Number of
Accredited | - . [Noo-Acereditedf =~ a0ty T
Stete | Yes- | No Investors | Amount Investors Amount -} Yes ' [ No
AL ' Vi) »:ﬁ’;_‘r::""‘ '
AZ
AR
"CA
Cco
CT
DE
DC
FL X $358,000 0 $0.00 1 $17,900 X
GA X $358,00 0 $0.00 1 $17,900 X
Hl
ID
iL X $358,000 ! $8,950 0 $0.00 X
IN
A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

7 of 8
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a3

" “Intend to sell
to non-accredited
investors in State

3 .

Type of security
and aggregate
offering price-

offered in state. 4 -

Type of investor and

* amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item1)_

Staie

(Part B-ltem |}

" Yes. No

(Part C-ltem|)

N;lmber of | .

Accredited
Investors

(Part C-Item 2)

Amount

Number of
Non-Accredited
Investors

‘Yes | ' No

MT

Amount .

NE

NV

NH

NJ

NM

NY

NC

ND

s o

OH .

(0] ¢

OR

$358,000

$0.00

$8,950

PA

Rl

sC

SD

TN

TX

ut

YT

VA

$358,000

$8,950

$0.00

WA

WV

$358,000

$80,550

$80,550

Wil .

wY

PR

-8 of8




